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Question #: 31 


1D:38152 Recommended treatments for HCV genotype 4 in treatment-naive, non-cirrhotic patients include all of the 
following, EXCEPT: 


Corect 


Y Fag question 


Select one: 


glecaprevir and pibrentasvir once daily for 8 weeks * 


Sofosbuvir and ledipasvir for 12 weeks * 

Sofosbuvir, ribaviri v z 

E Rose Wang (ID:113212) this answer is correct. Sofesbuvir, ribavirin and 

alfa-2a for 48 weeks peginterferon alfa-2a are an alternate treatment for HCV genotype 4, but 
the recommended duration is only 12 weeks. 


Paritaprevir, ritonavir, ombitasvir and ribavirin for 12 weeks * 


Marks for this submission: 1.00/1.00. 
TOPIC: Viral Hepatitis 


LEARNING OBJECTIVE: 
To understand the recommended and alternative treatment options for HCV genotype 4. 


BACKGROUND: 


Viral hepatitis is typically caused by hepatitis A virus (HAV), hepatitis B virus (HBV), hepatitis C virus (HCV), 
hepatitis D virus (HDV), and hepatitis E virus (HEV). Most infections are caused by HAV, HBV, and HCV. HBV 
and HCV can progress to chronic stages (2 6 months of infection) and patients can often be unaware of the 
infection until symptoms present after severe liver damage. Acute viral hepatitis is a viral infection that is less 
than 6 months leading to hepatocellular damage. Mostly asymptomatic, however, if symptoms occur, they 
include jaundice, fever, arthralgias/myalgias, headache, fatigue/malaise, upper right quadrant pain, dark 
urine, pale stools, and rarely acute liver failure. HAV is an RNA virus that has an incubation period of 15 - 45 
days, transmitted through fecal-oral transmission (most commonly, however, sexual transmission is possible 
but uncommon) and is self-limiting. HBV is a DNA virus that has an incubation period of 30 - 180 days and is 
transmitted through percutaneous, sexual, or perinatal transmission. HCV is an RNA virus that has an 
incubation period of 15 - 60 days, transmitted through percutaneous, sexual, or perinatal (uncommon) 
transmission and can progress to chronic stages. HDV is an RNA virus that has an incubation period of 21 - 
140 days, transmitted through percutaneous, sexual, or perinatal transmission and requires coexisting HBV 
infection. HEV is an RNA virus that has an incubation period of 15 - 65 days, transmitted through fecal-oral, 
zoonotic, parenteral, and perinatal transmission and is self-limiting unless immunocompromised. HCV is 
treated with multiple agents to improve cure rates and minimize resistance from four different classes. There 
are different classes of agents that can be used including NS5B Polymerase Inhibitors (e.g, sofosbuvir, 
dasabuvir), NS5A Inhibitors (e.g., daclatasvir, ledipasvir, velpatasvir), Protease Inhibitors or NS3 Inhibitors 
(e.g, asunaprevir, glecaprevir, grazoprevir) and ribavirin which is a nucleoside analogue with antiviral activity. 


RATIONALE: 
Correct Answer: 
e Sofosbuvir, ribavirin and peginterferon alfa-2a for 48 weeks - Sofosbuvir, ribavirin and 


peginterferon alfa-2a are an alternate treatment for HCV genotype 4, but the recommended duration 
is only 12 weeks. 


Incorrect Answers: 


e glecaprevir and pibrentasvir once daily for 8 weeks - This is a recommended treatment option for 
HCV genotype 4. 


* Sofosbuvir and ledipasvir for 12 weeks - This is a recommended treatment option for HCV 
genotype 4. 


e Paritaprevir, ritonavir, ombitasvir and ribavirin for 12 weeks - This is a recommended treatment 
option for HCV genotype 4. 


Question #: 32 


1D: 58157 


Corect 


TAKEAWAY/KEY POINTS: 


There are multiple recommended treatment options for HCV genotype 4 treatment. 
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The correct answer is: Sofosbuvir, ribavirin and peginterferon alfa-2a for 48 weeks 


Which of the following is NOT true regarding the treatment of chronic Hepatitis C Virus (HCV) infection? 


Select one: 


Taking current antiviral drug therapy treatment options into consideration, the cure rates for chronic % 
HCV infection are over 90% 

Treatment of chronic HCV infection requires the use of multiple antiviral agents in a combination  % 
regimen 

When treating chronic HCV, the genotype of ¥ 
the virus is not important because most HCV 

can be cured with the newer antiviral agents 


Rose Wang (ID:113212) this answer is 
correct. Treatment should be informed by the 
genotype, even with the newer antivirals. 


Patients with chronic viral hepatitis caused by HCV should be advised to abstain from alcohol use as * 
it may raise the risk of mortality 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Viral Hepatitis 


LEARNING OBJECTIVE: 
To understand the treatment of chronic HCV. 


BACKGROUND: 


Viral hepatitis is typically caused by hepatitis A virus (HAV), hepatitis B virus (HBV), hepatitis C virus (HCV), 
hepatitis D virus (HDV) and hepatitis E virus (HEV). Most infections are caused by HAV, HBV, and HCV. HBV 
and HCV can progress to chronic stages (2 6 months of infection) and patients can often be unaware of the 
infection until symptoms present after severe liver damage. Acute viral hepatitis is a viral infection that is < 6 
months leading to hepatocellular damage. Mostly asymptomatic, however, if symptoms occur, they include 
jaundice, fever, arthralgias/myalgias, headache, fatigue/malaise, upper right quadrant pain, dark urine, pale 
stools, and rarely acute liver failure. 


HAV is an RNA virus that has an incubation period of 15 - 45 days, transmitted through fecal-oral 
transmission (most commonly, however, sexual transmission is possible but uncommon) and is self-limiting. 
HBV is a DNA virus that has an incubation period of 30 - 180 days and is transmitted through percutaneous, 
sexual or perinatal transmission. HCV is an RNA virus that has an incubation period of 15 - 60 days, 
transmitted through percutaneous, sexual or perinatal (uncommon) transmission and can progress to chronic 
stages. HDV is an RNA virus that has an incubation period of 21 - 140 days, transmitted through 
percutaneous, sexual or perinatal transmission and requires coexisting HBV infection. HEV is an RNA virus 
that has an incubation period of 15 - 65 days, transmitted through fecal-oral, zoonotic, parenteral, and 
perinatal transmission and is self-limiting unless immunocompromised. 


HCY is treated with multiple agents to improve cure rates and minimize resistance from four different classes. 
These newer, oral, antiviral therapies can produce cure rates (SVR = sustained virologic response) of over 
90% in some cases. This is a large improvement from before, with only 50-60% SVR with older therapies such 
as ribavirin and PEG-IFN. There are different classes of agents that can be used including NS5B Polymerase 
Inhibitors (e.g. sofosbuvir, dasabuvir), NS5A Inhibitors (e.g., daclatasvir, ledispasvir, velpatasvir), Protease 
Inhibitors or NS3 Inhibitors (e.g., asunaprevir, glecaprevir, grazoprevir) and ribavirin which is a nucleoside 
analogue with antiviral activity. Non-pharmacological management includes minimal alcohol use (< 1 g/day), 
weight loss in obese patients, good glycemic control in diabetic patients, and avoidance of herbal and 
nonprescription products that could damage the liver. 


The specific genotype of the HCV plays a role in determining what combination regimens (both choice of 
drug and duration of therapy) can be used to treat the patient's HCV. In some cases, the specific drug 
combination has not been studied in a specific genotype or may require a longer length of treatment for 
clinical response. Hepatitis C is common worldwide. An estimated 170 million individuals worldwide, 
including an estimated 250,000 in Canada, are infected. Approximately 75% of people who are infected with 
acute HCV infection will go on to develop chronic infection, and about 25% will clear their infection on their 
own. Chronic HCV usually manifests as mild to moderate damage to your liver over time, however in one out 
of four cases, chronic hepatitis C can lead to more serious problems, including cirrhosis, liver failure, and liver 
cancer over a period of 25 to 30 years. 


RATIONALE: 


Correct Answer: 


Copyright 
trademark: 


Finish review 
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* When treating chronic HCV, the genotype of the virus is not important because most HCV can 
be cured with the newer antiviral agents - Treatment should be informed by the genotype, even 
with the newer antivirals. 


Incorrect Answers: 
+ Taking current antiviral drug therapy treatment options into consideration, the cure rates for 


chronic HCV infection are over 90% - Depending on the genotype, triple therapy of chronic 
hepatitis C has a cure rate of >90%. 


Treatment of chronic HCV infection requires the use of multiple antiviral agents in a 
combination regimen - Excellent cure rates have been reported with triple therapy of peginterferon, 
ribavirin and sofosbuvir. 


Patients with chronic viral hepatitis caused by HCV should be advised to abstain from alcohol 
use as it may raise the risk of mortality - Alcohol intake >1 g/day may raise the risk of mortality in 
chronic HCV patients, 


TAKEAWAY/KEY POINTS: 


The specific genotype of the HCV plays a role in determining what combination regimens can be used for 
treatment. 


REFERENCE: 


[1] Dale C, Yim C. Viral Hepatitis, Acute. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Dale, C, Yim, C. Viral Hepatitis, Chronic. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[B] Myers RP, Shah H, Burak KW, et al. An update on the management of chronic hepatitis C: 2015 Consensus 
guidelines from the Canadian Association for the Study of the Liver. Can J Gastroenterol Hepatol. 
2015;29(1):19-34, https://www.ncbinim.nih.gov/pmc/articles/PMC4334064/pdf/<gh-29-19.pdr. 


The correct answer is: When treating chronic HCV, the genotype of the virus is not important because most 
HCV can be cured with the newer antiviral agents 
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